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Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted to the Campaign Finance Section of the Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and file on time. Add extra sheets if necessary.

’) <
Full Organization Name: (_\ Yo 2iny {U" ?3(3!\ [Tall
Account Number: i B — Date of this Report: l\-)l ‘01‘)0?"\
REPORTING PERIOD: FROM: o l\:\ oo TO: l\}l c{i O%,

Check the box that applies to this report:

Primary Election O 8-DAY 0O 30-DAY Office: . :

General Election O 8-DAY " 30-DAY Skake (of.r‘\ de D obad |G
Other Election O 8-DAY O 30-DAY !

Special Election O 8-DAY O 30-DAY

Year End Report O Final Organization Closing O Closing Date:

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information provided on this report.

Vg~ oo,

TRE.—\SU% $IGNATURE DATE

CAN DIDATE SIGNATURE g DATE
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STATEMENT OF ACCOUNT BALANCE

ACCOUNT #: k= REPORTING PERIOD: Ql ’ Ql ! o) - 1es]uy
FROM TO
I. BEGINNING BALANCE $ \:'5413.(:-\}
{Close Out Balance from last reporting period)
2. RECEIPTS:
A. SCHEDULE A - TOTAL RECEIPTS $ 35 £9.0)
B. SCHEDULE C-1- TOTAL IN-KIND (NON CASH) RECEIPTS "8)
C. SCHEDULE D-1 - LOANS RECEIVED AND DEBTS INCURRED 8 3,S00
D. SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES RECEIVED V
E. SUBTOTAL (Total of A, B, C, D) y 5 -’-‘r 51.0.Q°
3. EXPENDITURES:
F. SCHEDULE B - TOTAL EXPENDITURES 5 Tasi'e, 24
G SCHEDULE C-2 - TOTAL IN-KIND EXPENSES (IN KIND RECEIPTS USED) b
H. SCHEDULE D-2 - LOANS AND DEBTS OUTSTANDING V!
I SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES PAID Y
J. SUBTOTAL (Total of F. G, H, I) 4 1l <16, 7Y
¥4 o

4. ENDING BALANCE &—“-ﬂéﬁgﬂf

(Beginning Balance plus 2E, minus 3J)

5. NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED (From Schedule F)

6. DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE) (From Schedule G)

7. LOANS AT END OF PERIOD (Loan Balance from Schedule D-2) J

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)

-
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SCHEDULE A - TOTAL RECEIPTS

CCT #: REPORTING PERIOD: O ]L‘ ) } OY S ;} Ny
FROM TO
emize all receipts over $100 for the reporting period. Receipts from sales of items must be itemized if they are
ver $50. NOTE: If you receive funds from the same person or organization several times during the reporting
ycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.
.ECEIPTS IN EXCESS OF $100:
Date Contrib Contributor Contributor Aggregate Amount
Received Type Name Mailing Address Amount Received
bl a\.E Cg;LEr\ Wwolsiaken O 9910 ) |
éﬂ PO Prvn, Phaade\olie PR VG194 \15 O
Al (LML@{ Ddysa N 'i\" "o ’\.‘\;ju\
05 ] \ ) = 303
Chied - P\:u E dic,____M\ TR RO
els femto Chepndie | Qout oC Ahgoy 13 §et?
els 0/ cAa Dolies Assed, Ooutl OF. 1480) 2589,
e c: Bodedan OF 1430 \Ly, a7
e Dand Simaron Qu OC 15404 2.
sl Weesns ) Dvaae New Lk of KN 5,
ds\s/ O > d\ Bwoc DE -~ e V15,00
ol5p7 “ Do ) oF  jaacO 15
[3: C .o et ot o 14904 210,
C weidin, S il AV Sl R L o 5.0
&5y hm_ﬂgt ﬁgﬁg 'or 9% hso)
5 Lrndy Coodunl 5 wm L 08 14900 bul.u)
o BN 2odepentile Qb4uTie OF 199357 A0
shWloy | DFL BAUAY < N D 1960 125 ) |
A1V W‘hv_i\_:}!i,%:'r Ntleinfin OF 4501 T
.%al.gf p b i Mm%_&_mmo W) |
>V S WA 2 40y Cad WO |
Y Non \ Yo klenf oF 1437 G (O |
Lty 3, Tachies LWilmimbn OF R 220l |
Shalyy Boddin Pleabin, Newade O ﬁi\ WD a3
] Y ; O 28 144H 1/ FENE)
A S L and Sl OE 93y Qo
OTAL RECEIPTS IN EXCESS OF §100 L BRIz .00

OTAL RECEIPTS NOT IN EXCESS OF $100

‘RAND TOTAL RECEIPTS
"HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
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SCHEDULE A - TOTAL RECEIPTS

ccri: § - REPORTING PERIOD: Ol ~ 1 dusfoy
] g FROM TO
>mize all receipts over $100 for the reporting period. Receipts from sales of items must be itemized if they are
ser $50. NOTE: If you receive funds from the same person or organization several times during the reporting
cle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.
ECE{PTS IN EXCESS OF $100:
Date Contrib Contributor Contributor Aggregate Amount
Received Type Name Mailing Address Amount Received
al\ DO sl S, TR AT e - i L L U AT e e 1 YRV
\ od B,  — b.w‘; e :‘1\;’0-! WS | ..i\gw,j
G e Aenbn 88 995D 0§ |
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Ao [P/ e\ A Mo : \-\g_;l{_()sm T DALY B Y Peeer Dt jody TVUNE)
ahs, By 550 \aanl Mt > Aoy DE Vadols R 6ol )
%ﬁ[ Y t'r\n.),,&;_\‘t_(b\.\fq_\\l rr@x._\\)\:‘%_uﬂg& . = e W :
U Qbrich Rpbbiny Dokr O 45y =3 1‘3@ )
Sk %ﬂf" TS Rl bo\s oF 19 = sa3.0)
A\ijo/ E";m% Consutbont-s fLehoboth OF L il e O
OTAL RECEIPTS IN EXCESS OF $100 Sl W | 1O 4 5

OTAL RECEIPTS NOT IN EXCESS OF $100

‘RAND TOTAL RECEIPTS
'HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2. STATEMENT OF ACCOUNT BALANCE, ITEM 24)
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SCHEDULE A - TOTAL RECEIPTS

CCT #: REPORTING PERIOD: oﬂ ooy - 1 oy e
: FROM )

all receipts over $100 for the reporting period. Receipts from sales of items must be itemized if they are
‘er SS%). NOTE: If you receive funds from the same person or organization several times during the reporting
‘cle, ePch item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

|
ECEIPTS IN EXCESS OF $100:
— = —_— eI
Dat Contrib Contributor Contributor Aggregate Amount
Received ’ ____ Name | _____MailingAddress ________| _ Amount | _Received _

AL RECEIPTS IN EXCESS OF $100 — § 14, 645,00

'OTAL RECEIPTS NOT IN EXCESS OF $100 = 3 Y %‘L) &) (:Tua Fa..,.l (7 2
"g Lo~ mollermal. )

'RAND TOTAL RECEIPTS ~ ) 34,519,900
‘HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
—_—— ————— ————— ——— —— —
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SCHEDULE B - TOTAL EXPENDITURES

CCT #: REPORTING PERIOD: Ol ‘ \_\,|}\_“‘; ~ | \)' \Jf’ (SA®,
’ FROM TO
emize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
f the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
iust be listed if the aggregate amount is over $100, even if the individual amounts are not.
XPENDITURES IN EXCESS OF $100:
Date Payee Payee || Reason Aggregate Amount
ixpended Name Mailing Address Code Amount Expended
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OTAL EXPENDITURES IN EXCESS OF $100 Swety SN o \s 633.49

OTAL EXPENDITURES NOT IN EXCESS OF $100

iRAND TOTAL EXPENDITURES

‘HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3F)
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SCHEDULE B - TOTAL EXPENDITURES

CCT #: REPORTING PERIOD: Ollor ] — "«-‘lu-{’ I
Ui st FROM TO

'mize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
“the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
ust be listed if the aggregate amount is over $100, even if the individual amounts are not.

i
XPENDITURES IN EXCESS OF $100: !
Date Payee Payee Reason Aggregate Amount
:xpended Name Mailing Address Code Amount Ex endeii
SRS FOE SEN m
7
(310
3
Coghn o | =3
E‘riﬁﬁ‘ 1 :
f -..-_'-“-7 F e _
Ck~ na.?- = TR
T-&&; Ry K
: e AV B
OTAL EXPENDITURES IN EXCESS OF $100  ~ 0.5 S9v 11 oo oz LAY B
OTAL EXPENDITURES NOT IN EXCESS OF $100 = "\ +4,07_ = i
i
'RAND TOTAL EXPENDITURES = Ly, 516 |
"HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3F)
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SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES (IN KIND RECEIPTS USED)

ACCT #: REPORTING

PERIOD:

Itemize all goods and services expended at no charge or less than fair market value in excess of $100 for the reporting period.

NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period.

each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND EXPENDITURES IN EXCESS OF $100:

TO

(NOTE: ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Person or Activity Person or Activity Description of Estimated
Expended Name Location or Mailing Address Expenditure Value Expended|
V4
A
=
/&/
/

TOTAL IN-KIND EXPENDITURES IN EXCESS OF $100

GRAND TOTAL IN-KIND EXPENDITURES

TOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF $100

mTHIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)
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SCHEDULE C-1 - TOTAL IN-KIND (NON CASH) RECEIPTS

ACCT #: REPORTING PERIOD:

FROM TO

Itemize all goods and services contributed at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed il the aggregate amount is over $100. even if the individual amounts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
(NOTE: ESTIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailing Address Contribution Value Received
-
o

TOTAL IN-KIND RECEIPTS IN EXCESS OF $100

TOTAL IN-KIND RECEIPTS NOT IN EXCESS OF $100 |

GRAND TOTAL IN-KIND RECEIPTS |

IL('I‘HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, A2ISTATEMENT OF ACCOUNT BALANCE, ITEM 2B)
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SCHEDULE D-1 - LOANS RECEIVED AND DEBTS INCURRED

ACCT #: ' B REPORTING PERIOD: U\l o) } O l 0' od )
FROM 10

All loans and debts in excess of $50 RECEIVED DURING THIS REPORTING PERIOD should be itemized on this schedule. NOTE: These loans must also be listed on Schedule D-2.

LOANS RECEIVED IN EXCESS OF §50:

Obligated To (Name) Endorser Name Deseription Int Amount
Received | And Mailing Address and Mailing Address of Securi Rate Received

OTAL LOANS AND DEBTS RECEIVED
(TOTAL AMOUNT RECEIVED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2
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SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES

ACCT #: REPORTING PERIOD:
FROM TO

All expense reimbursements received by you and paid by you must be itemized.
REIMBURSEMENTS RECEIVED (Monies paid to you as reimbursements from other Committees for expenses you incurred.)

Date Reimburser Name Description Activity Total Reimbursement
Received and Mailing Address of Activity Date  |Expense Amoun Received

7
I

TOTAL REIMBURSEMENTS RECEIVED FROM OTHER COMMITTEES
REIMBURSEMENTS RECEIVED TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2D)
REIMBURSEMENTS PAID (Monies paid by you to reimburse other committees for expenses they incurred.)

Date Payee Name Description Activity Total j Reimbursement

Paid and Mailing Address of Activity Date |Expense Amoun Paid

\//
&

T'OTAL REIMBURSEMENTS PAID

REIMBURSEMENTS PAID TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31)
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SCHEDULE F - NON-CASH ASSETS (IN KIND RECEIPTS NOT YET USED)

REPORTING PERIOD:

CCT #:
TO
emize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
ntributed to the organization.
IST ALL NON-CASH ASSETS:
Date Description Location Value
Received of Asset of Asset (Physical Address) of Asset

OTAL NON CASH ASSET VALUE
‘OTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 5)

Page 10 of 11




SCHEDULE G - DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE)

CCT #: REPORTING PERIOD:

FROM TC

emize all non-cash assets disposed of,, transferred or sold by the organization during the reporting period.

LL NON-CASH ASSETS

OTAL ASSETS ELIMINATED
‘OTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)
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